s LOBBYING REGISTRATION FORM
To be wsed for initis] repistrations aod rencwals.
Registrotions expire on Jaovary 31 enless a reneval is
submitted between Decenher 1 and January 31, T
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Instrociions
& Print in ink ot ype. it n{ e ki
» Complete form, have it notasized and return with 510 regiswation fes to the . w
Beard of Fihics, BA0H Unhed Pleza RBlvd,, Suitz 200 Halon Roupge, LA o
TE05-TO17, {225 9221400, T
& [nidal ntg,isrn::t\ill:nrlasI must be submiced within $ days of (1} employnient as 6 1990850 g
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1. HAME PROET SHREGDRY 1.
Les Fitd 5 M

2. BUSINESS PHONE {2250} gro—7033
Area Code and Fhone Romber

1. BUSINESS ADDRESS Eddn Jeffereon Hwy. . Suitc 301, Waton Rouge, LA Y0809
Ftret and Mo, City Suape Zip

4, EMPLOYER Hoedel, Favsons, Roch, Yrogl, Balhefi & MoCollisier

5. EMPLOYER'S ADDRESS SaMTE .
Streat and Mo City Reaaw Tip

6. LIST BELOW {z) Mame: of persons, groups, or arganizarions which You reprrsent (b} the address of each such persst, proup, or
organization you represent; (o) the type of business cach ic engaped inor the purpess ar function of the organization o group;
¢y whether or not the clisnt of someone else pays you to babbay.

1. Mame Bre attached ldisilng.

Address

Business or plpose

Dipts this person pay you?

IT Mo, whe pays you?

2. Name

Address

Business tr purpose

Troex thie pereon pay you?

[f Mo, who pays you?
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LOBEYING 1.I5T FOR GREGORY ID. YROST ## Paying Cliem
bl CHARTHER HRTAVIORAL HEALTI SYSTHMS, 1LLEC | k=iltharc

& Oak Branch Drive, Suiig C
Greensboro, MO 27407

w5 COLUMEBLAHCA HUALTHCARE CORPORATION Haealthcare
1440 Canal Strect, Sule 19401
MNew Orleans, T.A 70112

wITFALTHCARL PROVITNR MANAGEMENT Nealthearn:
P. 0. Pox 66776
Balon Roupe, LA 089G

bid 1f-]—DL]IS]J*LNfﬂh HEALTH INIORMATION MGMT. ASS0C, Heal heate
26513 Birghwood Drive
Monroe, [LA T120!

e S TOUISIANA PSYCITOLOGICAL ASSOCIATION Healtheate

Post Orffice: Box 66524
Baton Rouge, T.A - 70896

ROFDEL, PARSONS, KOCH, FROST,
EALITON & MCCOLISETER |.egaliiencral
244} Teftorson Highway, Suire 301
Haion Toupe, 1A 70804




